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To: Janice Rage 3 of 11 2019-02-21 20:33:26 (GMT) 13362177958 From: Kim Mbiy

STATE OF SOUTH CAROLINA ) | R A1)
) - BEFORE THE

(Caption of Case) ) PUBLIC SERVICE COMMISSION

Example Application for a Class C Charter Certlﬁcate from ) OF SOUTH CAROLINA

John Doe dba Doe's Limo )
) TRANSPORTATION COVER SHEET
)
) DOCKET )/ .
) NUMBER: /20/7 - QS . T
) .
) If this is your first time filing an application with the PSC, you will not
have a Docket Number, The Commission wilt assign one to you. If you
) have filed with the Commission before, a Docket Number was assigned
. s : ) and should be entered above.
. (Please type or print)
‘Submitted by: No«%o nc&;’ Mob ):J\\/ Serve Tnc Telephone: - 136 77 2-029Y

Address. BOZ, ,<”larm E\/?S‘f_ D)/v\/a Fax: 7017[ 377— /992

Charlotie, NC 29212 omer U372~ 199/
Email; ﬂmj—f'f'ﬂ"))' VJ("]'@ agsl. Co

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is reqmred for use by the Pubhc Service Commtssnon of South Carolma for. the purpose of dockeung and must

be filled out completely . . LS 1 o - A

' NATURE OF ACTION (Check all that apply)

.~ [

] App}'ic;tit.)nk— Class A/A ﬁeéiricted : [:] Request for' Name Change on Cemﬁcate

[] Application - Class C Taxi : ] Request to Amend Scope of Authority
O Apb]icatiAon - Class C Charter S B D Request to Amend Tanff‘ (rate increase, etc.)
] Application - Class'C Charter Bus' R]ECE][VED L M} Request to Amend Passenger lext 3
A Application - Class C Noﬁ~Emergency .. [LJRequest . o
SR : MAR 076 2019 i+ LT e e
[T] Application - Class C Stretcher Van , ' RS ] Exhibit
{] Application - Class E Household Goods PSC SC [ ] Late-Filed Exhibit
CLERK'S QFFICE . . o
] Appllcatnon Class E Hazardous Waste [] Letter.
Il Appllcatxon ' [] Proposed Order
[} Request for Extension to Comply with Order ] Publisher’s Affidavit _
D Request for Order Granting Authority to Obtain a Certificate D Reservation Letter
of Public Convenience and Necessity to be Rescinded ' D Response o
[ ] Request for Cancellation of Certificate M ‘R efurn 1o Petition
[] Request for Suspension : _ ‘ n Oltllmern‘

[T] Request for Reinstatement

If you ha‘vc any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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To: Janice Page 4 of 11 2019-02-21 20:33:26 (GMT) ) 13362177958 From: Kim Mbiyg

A

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
. 101 Executive.Center Drive, Suite 100
Columbia, South Carolina 29210

Phone: (303) 896-5100  Fax: {803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
: OPERATION OF MOTOR YEHICLB CARRIER .

CLASS C- NON-EMERGENCY - . v Date 027/ 7\,6/ 7o |9

Appllcat:on is hereby made fora Cer;xﬁcate of Public Convem,em:e and Necess;ty, in accordance with the promsxon
of 8.C, Code Ann § 58~23-l 0, et seq (1 976), and amendments thereto, . Do R :

'y 'x~;

NGA“GWW‘ Mdbx r{—q Sevvice Tnt

‘Name under wh;qh business is tQ be con&uéted {corporation, partnerslnp, or sole proprietorship, with or thhout trade name. )’

MGL S)\aran FN@S'I— Drive ChcwlaH@}\)C ZJ?ZJUJ

Street Address of A pplxcaht

Mailing Address of Applicant (if different from street address)

62?&—72/2_—02,675/ ov 9% -372- 91 “Z0Y- 372~ /??2

~ Phone

_Nvnsdransgort @ asl:carm | - L
Email Address ‘ :

2 If tbe Apphcant isanLLCora corporatmn, a copy of the Certificate of Existence from the South Carolina, ;
:* Secretary of State.and the Articles of Incorporation must be attached. (If mcorporated outside of ; SC attach South
Carolina Secretary of State-“Foreign Corporation” Certificate.)

1

3.. Select Entity Type: {Check one}
D Individual Owner/Sole Proprietorship -

- Partnersmp List names and address of all person having an interest in the busmess
“Corporation - List names and a.ddx esses of two principal officers. . '

%(4 i Lwlau MJJNW

V| Jo g abed - 1-G6-610Z - OSHOS - NV S1:0} £ UdoIe 6102 - ONISSIO0Hd HO4 a31d3

3914 5//1@:’ Churm Lan@ \Navxhc» /\jc 2.8173

JeSS o~ ?omch Jénes

10907 WhiterSham Dvive (havlst, NC_ 29262
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& . . B . . ) - L N R

Applicant is financially able to furhish the services as specifi ed in thxs application and submtts the followmg
stateiment of assets and habﬂmes‘

Financial Statem ent

Applicant's assets and liabilities are as follows:

. Assets: . ' ' , ‘ Ll‘lblhtleS'

Value of Real Estate i B ! Mortgage/Loan on Real Estate f - . A }
Valye of MotorVehicles | _[8,000 <00 |. * Loans Owed on Motor Vehiclés ! IR |
Cash on Hand \ l L _] ) "Busmess/Other Loans Owed’ 3 J
CashinBank  ~ . | [5G0, 89898 | .. Other Ligbilities or Debts * ] B
(Value of Other Assets and o N ~ Total Liabilities > | ] - &) J
Equipment: . EEAP ,loloub',gg : Co e ' ' :
Total, Assets" - - L ggOJaad 00 | . Lo R L ‘

. msmucnoms.

“Value of Reat Estaté” means the actua} or estimated markst Yaiue gf‘ any real proparty/bulldmgs owned by the .

‘ Company/Busmess Applyxng fora Cemﬁcate R . N R

‘ 'by ths Real Estate hsted in Item 1.

Loan o eal state” means the outsiandmg balance on any Mongage Equs,ty Line: or otber Loan se;c,ured

g ‘
o A

:"“‘Va]ue of Motor Vehxcles” means the, actual or fair estimated valug- of any movmg vans, trucks or other vehxclcs

.. owned by the Company/Busmess Applymg for a Certificate. R

1,gan_s_ Owed on Motor Veh:cle_s*’ ‘means thie outstanding balanee on’any loans or izens on the vehzcles listed in Item 3

“Cash on Hand” is the total of actuak cash held by the, Company/Busmess appiymg for anmﬁcate op the day thls .
“form is fi lled out; . :

"‘Buslness[()ther i,gggg. Owed™ means the outstandmg balance on any smaﬂ business ioan or other unsecured loan
~madebya person bank or business to'the BusmessJCompany applymg for a Certificate.

. ”“Qgih.,m_B_anh” fneans the current balance in checking aocounts, savings ‘accounts or the hke in the hamé of the

Company/Busmess applying fora Cerfifigate, Do not mc! ude retxrement’acc()unts or pe‘rsonal bank account balances.

. “M&m&miﬁgmgm_m" should include the actual or estimated value of i iterns such as off‘ ce

equlpment (computers{furmshmgs) mavmg cquxpment {hand trucks/b!ankets(strappmg) ang trailers.

. “*Other Liabilities or Debts” means specific amoums/balances whiich the Company/Business applying fora Cemﬁcate
knows that it owes to ofher persons or companies; for example Franchise Feas. This does NOT include xeoulm‘ bills .

such as elecmcxty bills, security system costs, msurance salaries, etc.

20f8
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PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates and Charges:

9 . S50 Permile

WheeChair= #5656 8ach tooy P45

Requested Scope of Authority: Check all counties in which you are requesting permission to operate.

You will only be allowed to operate in those counties checked below. You may request "Statewide"
authority if you intend to operate in all counties in South Carolina.

vl Jo ¥ abed - 1-G6-610Z - OSdOS - NV G1:0) £ YdoJe 6102 - ONISSIO0Hd Y04 d31d300V

[] Abbeville [] Cherokee [_] Florence [JLee []saluda

[ ] Aiken [] Chester [ ] Georgetown [ ] Lexington [] Spartanburg
[JAllendale [ Chesterfield [ ] Greenville (] Marion [_] Sumter

[ ]Anderson . [] Clarendon [ ] Greenwood [ ] Marlboro [} Union

[ ] Bamberg [] Colleton [_] Hampton [ ] McCormick [] Williamsburg
[ 1 Barnwell [ ] Darlington [JHorry (] Newberry [ ]York

[ ] Beaufort [ ] Dillon (] Jasper [ ] Oconee

[ ] Berkeley [ ] Dorchester [ ] Kershaw [ ] Orangeburg mide
'[] Calhoun [ ] Edgefield (] Lancaster [ ] Pickens

[ ] Charleston [] Fairfield [] Laurens [ JRichland

30of8




DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However. prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

Maximum Number of Passengers Vehicle is Equipped to Carry: (The number of passengers a vehicle is equipped

to carry is based on the number of seatbelts in the vehicle, including the driver's seatbelt.)

[] 1-7 Passengers. including driver

[] 8-15 Passengers. including driver

WHEEL-

Vehicle +o be T wrChased. - -
CHAIR

MAKE YEAR & MODEL VIN# EMPTY WEIGHT  LIFT

4of 8
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INSURANCE QUOTE
This form MUST BE COMPLETED.

The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of current
insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required to

purchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for:

AR W&bu%({ e IR

of Applicant

1SR SeRredTorest Do eragﬂqm&%m

Address of Applicant

o remjum;

Liability Insurance §$ SQ:D%

The above quoted premium is for a term of —‘g—— months.
Minimum Limits - Bodily injury and property damage limits will not be less

than the following: Limits Quoted
Liability Combined Each Occurance $ 1,000,000 l m m
Medical Payments per Person $ 1,000 ) ,&\D
NS Meoace) NOohoes e
Name of Insurance’Cothpany

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina.

NOTICE:

If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code Ann.
Sections 56-9-60 and 58-23-910. For more information, contact the Department of Motor Vehicles at (803) 896-8457 or
(803) 896-9903.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with the South
Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety bond or letter-of-
credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and 3) agree to pay an
annual assessment to the South Carolina Second Injury Fund. For more information, contact the WCC Self-Insurance
Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-insurance.

50f8
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To: Janice Page 8 of 11 2019-02-21 20:33:26 (GMT)

NC?V"”D”?@J ,MOb:h%k Q@f(/tC@ —-L-QC/

>
13362177958 From: Kim Mbiy%

Name

1 Is there cur rently any outstandm Judgments dgamst the Apphcant?
O Yes - & No ~
If Yes, list judgements here:

2 Is Applicant famlhar with all statutes and reguiations mcludmg safety regulatxons and governing for—huc moior :
" carrier operancns in South. South Carolma,and does Apphcant agree to opcrate in compllance with' these. '

_ statuges-and regulatxbnsV
’ Yes - QO ;N,o

veo.

3 Is Apphcant aware of the Cemmlssron S msu rance wquxrements and the msuram;e premlum costs assomated

there l{h‘) .." Lo -

60f8
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1.. Applicant understands that drivers must possess at leasta ¢urrent American Red Cross Standard First Atd and
CPR Certificate or its equivalent, and records that verify/record such training must be kept on file at the
campanys pr xmary place of of business within South Ca:ohna. ‘

2. Apphcant under,standsthatdnvers must be in comphamce wnhailGSHA:cgulanons. o ’ _ -
@/?&"qs O No - L

“

3. Apphcant understands that drivers must be’ tramcd in the use of al] vehicle’ mstatled safety equipment such as’
two-way radios, ﬁrst-axd kits, fire. extmgulshers, and other equxpment as outimed in "PSC Regulatlons

-@f/Yes SO 0O “No.’

e

4, Apphcant understands that ngers must be able fo. phys:cally perform acnons net;assary to assist pcrsons
w;th dxsablhtzes, mcludmg wheelchaxr uscrs L e T T .

Lot

5. Apphcant understands that, drivers. must wcar a professxonal uniform and photo ldentlﬁcatxon badge that
easily 1dent1ﬁes the drwer and the company for whom the drwet works

Q/(“ Q No o

6. Applicant inderstands that drivers must complete twelve (12) hours of in-service training annually in the area
of safety, and records that verify/recoid such training must be kept on file at the company 5 prlmary place of
busxncss within South Carolma . . :

@468 - Q‘No .

dof8
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-

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
16 EXECUTIVE CENTER DRIVE, SUITE 100
CGLUMBJA,_squTH CAROLINA 29210

Apphcaut is farhiliar thh the provision of S.C. Code Ann. §58-23- 10 et seq. {1 976), and amendments thel eto,

" and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Cartiers (S.C. Code
~Ann.-Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules-and Regulations
“for Metor Cartiers (Volume 2,S.C. Code Ann., 1976) and amendments thereto, and hereby promlses compliance..

therethh . '

. S.C. Code Ann. Sectmn 58-3-250 states, in part that every final order of the Commission must be servedby ~ * ...
electronic service, :egxsx,cr,ed or certified mail,. pon the parties ta. the procegding or their attorneys. T
Please check the applicable box:

The Applicant AGREES to seceive ﬂnure Commlssmn ordcrs related to. the Apphcant's authomy in'South Carolina

E/\'h/r;ugh the Commi ission's eService System. The Applxcant authorizes the Commission to Serve its orders by using the e-
mail address as if: appears 'on page one of this Apphcatmn To sign up for eServxcc uqnﬁcauons, pledse visit www.psc. SG.
gov to create a My DMS account.

D The Applicant DOES NOT AGREE to recewe future Commxssxon orders related to the Apphcant's authorxty in: South
Carolma through the Commlssxon s eService System., A .

PR
i

“The Applicant for the Certifi cate of Public Convemence and Ncccssnty as set forth m the forcgomg, swear or
-affirm that all statcmcnts cqntamed in the above apphcanon are true and correzct

LT ' Pres.&qn—k- -

T;tle af Apphcant (e.g Presndent, Dwn¢1 etc D

v| Jo 6 9bed - 1-G6-610Z - 0SdOS - WV G1:0) 2 L4‘0-“‘3’V\| 610¢ - ONISS3O0dd HO4 dHldH

- STATE OF SOUTH CAROLINA -+ y i

' . ) \\uumu,,,
COUNTY oF Mec k\fm\bvm ) S \,UA o /,,,/
o ’ ' S‘ -\ -7~ Z
Z\SWORN TO BEFORE ME . £8 %’f;:;re’,’,‘;ﬁ‘;g <z )
Thxs day of Eﬁbg X i 20 ‘ﬂ ; g g County - g z
' . ’ Y y Corm, Exp. M3
‘é‘z‘, 03-04-2022 & &
%% N
Notary Publ ""}/“: Mo RO\;\\\‘ )
T

Cormmission E;\pnras 3\ 3\—\ ’2.02’7

Print Application
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STATE OF SOUTH CAROLINA
SECRETARY OF STATE

Filing ID: 190305-1201311
Filing Date: 03/05/2019

APPLICATION BY A FOREIGN CORPORATION FOR A CERTIFICATE OF AUTHORITY TO TRANSACT

BUSINESS IN THE STATE OF SOUTH CAROLINA

Pursuant to Section 33-15-103 of the 1976 South Carolina Code of Laws, as amended, the undersigned corporation
hereby applies for authority to fransact business in the State of South Carolina, and for that purpose, hereby submits the
following statement:

1.

The name of the corporation is (see Sections 33-4-101 and 33-15-106 and Section 33-19-500 (b)(1) if the corporation
is a professional corporation. (Must match corporation name on certificate of existence from domestic state)

National Mobility Service Inc

the laws of the state of North Carolina

. Itis incorporated as (check applicable item)ma general business corporation,Da professional corporation under

The date of its incorporation is _02/25/2019 and the period of its duration is _Perpetual

The address of the principal office of the corporation is:
1902 Sharon Forest Drive

{Street Address)
Charlotte, North Carolina 28212

(City, State, Zip Code)

The address of the proposed registered office in the state of South Carolina is:
1345 Wilma Drive

({Street Address)
Lancaster
(City)

South Carolina

The name of the proposed registered agent in South Carolina at such address is
Kimberiey Jones Mbiya

29720
(Zip Code)

(Print Name)
1 hereby consent to the appointment as registered agent of the corporation

(Signature of the Registered Agent)

Form Revised by South Carolina Secretary of State, April 2018

F0002
SC Secretary of State
Mark Hammond
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National Mobility Service Inc

Name of Corporation

7. The name and usual business address of the corporation’s directors {if the corporation has no directors, then the
name and address of the persons who are exercising the statutory authority of the directors on behalf of the
corperation) and principal officers:

a.) Jessica Punch Jones

{Director Name)
1902 Sharon Forest Drive

(Business Address)

Charlotte, North Carolina 29720
{City, State, Zip Code)

{Director Name)

(Business Address)

(City, State, Zip Code)

{Director Name)

(Business Address)

(City, State, Zip Code)

b.) kimberiey Jones Mbiya
(Principal Officer Name)
Executive Director

(Principal Officer Posttion)
1902 Sharon Forest Drive

1 Jo || abed - 1-G6-610Z - OSdOS - NV G1:0) £ UYdoJe 6102 - ONISSIO0Hd Y04 d3.1d300V

(Addfess)
Charlotte, North Carolina 28212
(City, State, Zip Code)

(Principal Officer Name)

{Principatl Cfficer Position)

Form Revised by South Carolina Secretary of State, April 2018
0002



National Mobility Service Inc

Name of Corporation

{Address)

{City, State, Zip Code)

(Principal Officer Name)

(Principal Officer Position)

{Address)

(City, State, Zip Code)

8. The aggregate number of shares which the corporation has authority to issue, itemized by classes and series, if any,
within a class: (if no shares are issued please enter “none”)

Class of Shares (and Series, if any) Authorized Number of Each Class (and Series)
None None

9. Unless a delayed date is specified, this application shall be effective when accepted for filing by the Secretary of State
{See Section 33-1-230):

1 Jo gl abed - 1-G6-610Z - OSdOS - NV G1:0) £ Yd2Je 6102 - ONISSIO0Hd H0O4 d3.1d300V

Date: 03/05/2019

Name of Corporation:
National Mobility Service Inc

Kimberley Jones Mbiya
Signature of Officer
Kimberley Jones Mbiya
Type or Print Name
Executive Director
Position of Officer

Form Revised by South Carolina Secretary of State, April 2018
F0002



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE

I, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that

NATIONAL MOBILITY SERVICE INC

is a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 31st day of March, 2014, with its period of duration
being Perpetual.

I FURTHER certify that, as of the date set forth hereunder, the said corporation's
articles of incorporation are not suspended for failure to comply with the Revenue Act of
the State of North Carolina; that the said corporation is not administratively dissolved for
failure to comply with the provisions of the North Carolina Business Corporation Act;
that its most recent annual report required by N.C.G.S. 55-16-22 has been delivered to
the Secretary of State; and that the said corporation has not filed articles of dissolution as
of the date of this certificate.

IN WITNESS WHEREQOF, I have hereunto set
my hand and affixed my official seal at the City
of Raleigh, this 5th day of March, 2019.

.... ‘* 5 -,; =
ey
R /
- 4o
Scan to verify online.
Certification# 1040456081 Reference# 15049810~ Page: 1 of | Secretary of State
Verify this certificate online at http://www_sosnc.gov/verification
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o
2N

. Department of the Secretary of State

To all whom these presents shall come, Greetings:

1, Elaine ¥. Marshall, Secret@ of State of the State of North Carolina, do hereby certify
- : ﬁh@ following and hereto attached to be a true copy of - - T

'ARTICLES OF INCORPORATION

OF
 NATIONAL MOBILITY SERVICEINC *

the original of which 1waéy filed in this office on the 31st day of Mé;ch,_zo.l 4.

¥} 10 1 9Bed - 1-G6-6102 - DSOS - INV G1:0L Z YOIBI 6L0Z - ONISSIOON ¥O-4 a3 LdITOV

IN WITNESS WHEREOF, I have hercunto set my
- hand and affixed my official seal at the City of
Raleigh, this 20th day of Febiuary, 2019.

" Secretary of State

Certification# C201407901024-1 Refercnce# C201407901024-1 Page: 1 of3
Verify this certificate onling at hitp:/hvww.sosng.gov/verification




